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(a) containsATTACHMENT 

. .  . .b 

a description 
of theorganization and functionsof the 
Medicaid agency and an organization chart 

(b) 

of the agency. 

Within the Stateagency,the m e d i c a l  

ASSISTANCE PROGRAM has been designated as 

the medical assistance unit. 

ATTACHMENT 1.2-B contains a description of 

the organization and functionsof the medical 

assistance unit and an organization chart of the 

Unit. 


(c)ATTACHMENT1.2-Ccontains a description of 
the kinds and numbers of professional medical 
personnel and supporting staff used in the 
administration of the plan and their 
responsibilities. 

(d)Eligibilitydeterminations are made by State or 
local staff of an agency other than the agency 
named in paragraph 1.1 (a). ATTACHMENT 
1.2-D containsa description of thestaff  designated 
to make such determinations and the functionsthey 
will perform. 

El 	 Notapplicable.Only staff of theagency 
named in paragraph 1.1 (a) make such 
determinations. 
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